Methods:
A retrospective review of all patients managed by the Plastic Surgery Division at Columbia University Medical Center from 2013 to 2014 with atypical mycobacterial surgical site infections following cosmetic surgery outside the United States was performed. Data including patient demographics, cost of travel and procedures, clinical course, impact on daily life, and costs associated with care of complications were collected using hospital billing information, patient questionnaires, telephone interviews, and clinical charts. Cost analysis was done to identify the personal and societal costs associated with these complications. results: Data from ten patients were collected and analyzed. Management of mycobacterial infections cost an average of $96,949.81 in total medical charges. The opportunity cost of missed work was calculated to be $12,037.50 with a mean return-to-work time of 5.35 months. Total initial patient savings from having cosmetic surgery abroad was approximately $5,050, although this was cut to $3,419 when the cost of airfare and accommodations was considered. The total potential cost to the patient was estimated to be $109,587.31, although a portion is borne by insurers and healthcare providers. Although the incidence of mycobacterial infection abroad is unknown, the potential cost of contracting a mycobacterium infection alone outweighs the financial benefits of cosmetic tourism if the infection rate exceeds 3.12%. This value is even lower once all other risks of cosmetic surgery are taken into consideration.
conclusion: Atypical mycobacterial infections as a result of cosmetic surgery abroad come at considerable cost to patients and the healthcare system. When the results of our study are taken into consideration with other risks of cosmetic surgery tourism including non-mycobacterium infections, intraoperative complications, pulmonary embolism, post-operative bleeding, and need for reoperation, we can conclude that the financial risks of cosmetic surgery tourism likely far outweigh the benefits. Our study serves as a platform to facilitate patient and policy discussions in mitigating the risks of cosmetic surgery abroad. PurPose: Every year, 15 million US patients seek medical care abroad, representing a 370 million dollar cost for US clinicians. There is almost no data on outcomes, follow up, and complication rates of these procedures. The purpose of this study is to identify, evaluate, and survey patients presenting with complications from aesthetic procedures abroad and to estimate the cost of complications to our health care system.
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Methods:
A single center retrospective review was conducted using Clinical Looking Glass, a software application that minds medical records. A cohort of patients presenting with complications from aesthetic procedures performed abroad was generated. Demographic information, complications and cost data were compiled. Financial payments to the hospital were reviewed and cost analysis was based on billing codes. Patients were surveyed to assess their overall experience.
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PSTM Abstract Supplement results: Over a 24-months, 32 patients met inclusion criteria (1M, 31F), with an average age of 35 (range 20-60; SD = 11.4). Comorbities included 4 current smokers, 2 patients with hypertension, and 1 with diabetes. Average BMI was 29 (range 22-38, SD = 4.4). Procedures included abdominoplasty (n= 21), liposuction (n=14), buttock augmentation (n= 10), and breast augmentation (n=6), with several patients having combined procedures. Patients presented with complications an average of 4.2 weeks after their procedure (range 0.9 -12.9; SD = 3.1). Twenty-one patients presented with infections, 6 had an abscess, and 5 presented with wound dehiscence. Four of the nine patients who were surveyed were not pleased with their results and 5 would not go abroad again for subsequent procedures. The average cost of treating the complications was $18,211 with an estimated total cost to the US health care system of 1.33 billion dollars. The main payer group was Medicaid.
conclusion:
Complications from patients seeking aesthetic procedures abroad will increase as medical tourism continues to grow. We believe patients interested in cosmetic surgery should be encouraged to have cosmetic surgery in the US to improve patient outcomes and satisfaction while at the same time economically advantageous to both the patient and plastic surgeons. Further studies are needed to determine if complication rates are truly higher compared to the US.
Brazilian Buttocks: Fat Grafting Technique Standardization
